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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 _
l. IDENTIFICATION //'
_ Name (Please Print) ] 7~ }{-— 7\/@%&)\ /V\'Q
City | dw.___/ State e Zip G\IJ\.,I

Il REPRESENTATION (Thfs section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
- (\)k ™ > (mﬂ WX\ (’/""1?/7

. POSITION (please circle appropriate position)

Sﬂﬁ)grt Oppose Neutral
IV Testimony {please circle )
ral” Written

1/22/19
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L. IDENTIFICATION

Name (Please Print) F‘ng lﬁ liz&f:éﬁ: (; I’[‘AW&W
City g? L[)Nﬁz‘! State 1 L Zip_ézégﬁé_

1. REPRESENTATION (7his section is to be filied if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

;Q_\Jll\ic_‘(_ﬂgﬁméq__@&o\}f)

i POSITION (please circle appropriate position)

' Oppose Neutral

V. Testimony (please circle )

Written

1/22/19




3

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L IDENTIFICATION ‘ j%m AL'EVA’I\J DKE [_BK .

Name (Please Print)

oy WDUINQY e LWL . bR30

It REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Hea!th::jre) | Q M C)‘
RN OL AN |

. PESITION telease circle appropriate position)
Support Oppose Neutral ,
V. Testimeny (please circle )

Written

1/22/19




il STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

=

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L.

v. .

iIDENTIFICATION e
Name (Please Print) pd &1\ / 6“ l@ﬁ O

——

City @D et/ state __| L Zip QJL%/

REPRESENTA-HO‘\é' his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

POSITION (please circle appropriate position)

Support Oppose Neutral
st ease circle )

Oral Written

1/22/19
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STATEOF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
I IDENTIFICATION '
Name (Piease Print) /(%ft L@Mb ‘lt/L\ 7
City /Qu;ir—&/f State J// \ Zip (2_?() /

. REPRESENTATION (7his sectioﬁ is to be filled if the witness is appearing on beholf of any group, organization or other -
entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Quiey MJed  (row s

1. POSITION (please circle appropriate position)

T

upport : Oppose Neutral
IV, i oan!e% circle )
Written

1/22/19




25

" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 .
. IDENTIFICATION o :
Name (Please Print} } mCe\Lj H(ejﬂ/
City [bic&ﬁi ') L State jLL Zip é Ol //

1. REPRESENTATION (This section is to be filied if the witness is appearing on behalf of any group, crganization or other

entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Car

Kje,prewhm @umcy, Medical

up
Jwvm /%/mne//f

L. POSITION (please circle appropriate position)

@ Oppose Neutral

Iv. Testimony (please circle )

Written

1/22/19




|

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L IDENTIFICATION

Name (Please Print) —/O Aa /gOlf é@j«/ OV 710 /..

City @uwcy State —Z /)OS Zip C,P?%a/

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care) O
o \A LIEU v wenah Coeceaset;\
3 FEAR M S 4

(QL?:‘N(‘_?/ m&@*ﬂﬂl (ﬂfbup.

. POSITION (please circle appropriate position)

- Support Oppose Neutral ‘

V. Testimany (please circle )

@ Written

1/22/19
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I

IDENTIFICATION
Name (Please Print) Jo L"J . BO\P ’-'M:ﬂl avann s I“'D

City @\J Wi 4’7’ State 1:[/:'/1/0!:5 Zip @23 0!

REPRESENTATION (7his section is to be fitied if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) . .
@urnfc_71 Ma/:w [ 6 /‘c?v?

POSITION (please circle appropriate position)

{ Support ) Oppose Neutral

Testimony (please circle )

Written

1/22/19




17

Y STATE OF ILLINOIS | :
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION M%?d @ D‘-’ng%ﬁ

Name (Please Print)
City 6)&2 & 1G . state __Z <~ Zip ;/Q/y

. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) ‘ .
t Qa{wcy CVEN(VIW/ 7 L&

HI. POSITION {please circle appropriate position) @/V
_ a”‘p
Oppose Neutral .Vh
V. Testimony (please circle ) '

Written

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

15

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Gr0up Surgery, Quincy

Project Number: 18-042

V.

IDENTIFICATION - RQL@H wEGEQ

Name {Please Print)

City ‘O\\UERV\J 0 Obs State b Zip (@0 @/l‘g

REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
A MG

POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle )

1/22/19
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% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION . .
Name {Please Pn’nt) M IOhe”é F\/A,'Dr 49

City QL{,; V\,C:\j State T L~ Zip A2 01

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) .
Quiw‘t_v\) MQG{JC-GL\ éfro\_/u?

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle }

Written

1/22/19
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STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
. IDENTIFICATION ' ”P . -
Name {Please Print) J { ‘ M'goj\'\w’u

City QLMMM} State L Zip [aﬁ—/}'ﬁ/\

1. REPRESENTATIQON (7his section is to be fitled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

Cﬁ‘ﬂploqgﬂ kUA‘pme‘mE

Itl. POSITION (please circle appropriate position)

. Oppose Neutral

V. Testimeny (please circle )

@ Written

1/22/19




D STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l IDENTIFICATION

Name (Please Print{ _1_ @I) EQ/ \f #e/} (p \f

L”4 !

City @Mﬂ(’/\/{ / State . /,]-//L Zip /0720!

M. REPRESENTATION (7his saction is ta be filled if the witness is appearing on behalf of any group, organization or other
entity.) ,
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) ‘

The Tei-Shede #ﬁz%&t@%dﬁs@ Lafdory

n. POSITION (please circle appropriate position)

@ppZZl> Oppose Neutral

Iv. Testi (please circle )

Written

1/22/19




Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION = - . 7
Name (Please Print) P@/ H'\’! W i n\ o SOV\

City &\M‘nw! state - L zio. 02301

i, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
Auinc v Medical Groud

—~

Il POSITION (please circle appropriate position}

@ Oppose Neutral

Iv. Testimany (please circle )

@ Written

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION '
Name (Please Print) RlcuﬂR.D —SC-HLE'PPHO&S‘T' 4 M“‘S

City Qu!/\)r‘ }/ . State i—L ZipM

Il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
Ky ey MepieAaL  GeRoOue

Ili. POSITION (please circle appropriate position}

Oppose Neutral

IV, Testimeny (please circle )

@ Written

1/22/19




} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION -
_ Name (Please Print) ’ D J A Pe/'k' ‘L M

City &\’\\f\"\/\\ . State T-L—\ Zip cﬂlloj

fl, REPRESENTATION (Tnis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) )
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care} (9 i “/\{ : /b‘ﬁd '1(4 { 6/.U U\JP

HI. e circle appropriate position)

Oppose Neutral

Oral Written

1/22/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l IDENTIFICATION ra . X
~ Name (Please Print} CW‘\O\ ,%YO OKW\\ l Le/
City ®~'O‘“ll State Q'Q Zip (ﬂ &%O ,

1. REPRESENTATION (Thf’s section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) & u \ \(\(\}/ M g o(/{ Cﬂ,{ 6'!’0 Un

[ POSITION (please circle abpropriate position}

qu’pport Oppose Neutral

v, Testimony (please circle )

1/22/19




